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Background  (What  Is  the  curriculumgap?  Brief  Lit  Review) 

Two  of  the  core  ACGME  competencies,  practice-based 
learning  improvement  and  systems-based  practice,  focus  on 
the  conceptof  quality  improvement  jri  medicine.  These 
competencies  include  processes  by  which  residents  learn  to 
evaluate  the  quality  of  care  at  the  individual  level  as  well  as 
the  systems  level.  There  are  many  obstacles  to  resident 
involvement  in  quality  improvement  processes,  despite  the 
ACGME  educational  requirements;  A 1994  survey  of  chief 
residents  at  Boston  City  Hospital  described  little  awareness  of 
formal  Q|  processes,  but  a  history  of  multiple  informal 
p  roj  e  cts  to  i  m  p  rove  th  e  q  u  a  I  sty  of  resi  de  n  t  ed  u  c  atio  n  a  n  d 
patient  care.  These  physicians  underestimated  their  ability  to 
contribute  to  the  GLI  process,  and  cited  difficulty  in  affecting 
change,  Their  major  challenges  were  attributed  to 
administrative  and  communication  problems  with  hospital 
leadership  and  nursing  staff,  as  well  as  a  focus  on  solving 
individual  complaints  rather  than  pervasive  process  problems. 


Resident/Fellow  Learning  Objectives 


(What  resident/fellow  will  learn?)  (Bloom's  taxonomy) 

1.  Describeand  implement  elements  of  the  PDSA  cycle 

2.  Analyze  systems  of  care  within  the  hospital  and  apply 
principles  of  patient  safety,  risk  assessment  and  adverse 
event  disclosure  at  monthly  departmentalQIPS  meetings 

3.  Present  completed  QIPS  project  at  departmental  meeting 
prior  to  residency  graduation 

4.  Present  completed  QIPS  project  at  local  or  national 
meeting?  (encouraged  but  not  required) 


Program  Evaluation 


How  is  the  experience/rptatiph;  assessed  for  success?  Results? 

1.  Results  of  ACGME.  Resident/Faculty  Survey,  internal 
SAUSHEC  Pediatric  Program  Assessment  Surveys 

2.  Assessment  of  QIPS  project  productivity 


Goal(s)  ofthe  Curriculum 


L  Develop  resident  familiarity  with  Ql  initiatives 
2 .  Work  in  interdisciplinary  teams  to  improve  patient  safety  and 
quality  of  care 

3-  Improve  faculty  involvement  with  ongoing  Ql 


Program  Objectives  (Why  this  experience  was 
created?) 

1,  Create  dear  goals,  objectives  and 
evaluation  process  for  resident  QIPS 
projects 

2 .  Provide  residents  with  the  mentorship 
and  resources  needed  to  fulfill  Pediatric 
residency  requirements  and  ACGME 
competencies  which  include  quality 
improvement 


Educational  Strategies/Activities  (Miner's  pyramid) 

1,  Complete  the  Institute  of  Healthcare  improvement  Basic 
Curriculum  Modules  prior  to  beginning  the  PGY1  year 

2,  Attend  quarterly  didactics 

3,  Complete  case -based  Interactive  modules  on  the  program's 
Moodle  website 

4,  Attend  monthly  departmental  QIPS  briefings,  where  patient 
safety  reports  are  presented  by  the  on-service  senior  resident 

5,  Design  and  complete  QIPS  project  and  present  findings  tp 
department  prior  to  graduation 


I  m  piem  entat  j  on  Co  (laboratory?  Resources?:  Skills?  Faculty  Development? 

Barriers? 

1.  QIPS  methodology  presented  in  faculty  development  series 

2.  One  faculty  from  each  clinical  area  identified  as  faculty  mentors 
with  responsibilities  to  assist  residents  with  generating  ideas  for 
QIPS  projects,  provide  guidance  for  project  design  and  identify 
realistic  goals*  and  facilitate  coordination  with  other  services 
which  may  have  an  interest  or  are  impacted  by  the  process 
selected  for  the  resident  project 

3.  Checklist  created  to  guide  resident  project  progress  from  project 

design  th  rough  completion _ 


Learner  Assessment 


(Hbw  Is  the  learner  assessed  for  success?  Results?) 

1.  Tracking  of  attendance  at  lectures  and 
departmental  QIPS  meetings 

2 .  Completion: of  resident  QIPS  portfolio 

3.  Participation  on  Moodle  website 

4.  Evaluation  of  completed  QIPS  projects 

On  the  basis  of  relevance,  feasibility, 
ability  to  measure  outcomes,  and 
adherence  to  PDSA  cycle  _ 


Lessons  Learned 


Quality  of  resident  QIPS  projects  has 
improved,  and  the  number  of  multi¬ 
disciplinary  projects  have  increased  since 
the  implementation  of  curriculum 
modifications  in  2014  and  continued 
improvement  to  the  curriculum;  Aqeduate 
access  to  data  remains  a  limiting  factor  in 
multipleresident  projects. 
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